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WRITE PL_.JNLY WITH UNFADING INK—THIS 18 A PERMANENT RECORD
N. B.—In erse of more than one child at’a birth, & SEPARATE RETURN muost be made for each, and the number of each,

in erder of birth stated.

i _ _‘ PLACE .OF BIRTH
1. County of Q ot h O

S, e e

t"‘JPPLEMENTArrACHm
ARIZONA STATE BOARD OF HEALTH

District. of W' { I latus. . . BUREAU OF VITAL STATISTICS  State Index No. .20 ‘i L
Town of Williems ORIGINAL CERTIFICATE OF BIRTH - county Registrar No, .ot 4B
Al 3 .

or ' Local Besiatnr No. ... ._&l.._..__.. o

City of Wi”la.hd-,s _____ Ward

i R W e ey

M If child Is not yet named, make

2. Foll name of child M a k‘ a a oL A l L {supplemental report, &3 directed.

3. Sex of Child i’l‘a be anawered ONLY 4. Twin, triplet or o‘l:ilel; .............. Tﬁ . Legitimate? I /o - , g - / ?Z 3
iin event of plural « cs i uf hl:th :

F¢ male 1birih! ’ B. No. in order of birth........ - i Manth day  year.

$. FATHER
Pedro Gonaole=

Fuli name

14, . . MOTHER
Fullﬁaldennamecat—meh La.u;H
N '

: A )
3. Resid Fia
- (etlf‘:;al plece of abode) w| l“ “ ‘5

If nonresident, give place and state A.—-]'!-E!\._O_\

10. Color or race

ﬂuhlsh

1L, Age at last birthdny.........t.'.l...?.'...

15, Reatl:
¢ u;'u‘:: place of abode) WY1 f {fa s

Atrizsna

If nonresidemt, give place and siate

16, Color or race '

(Years) _3 f o n' l ‘S H il'l' Age at Inst birthday.. . E[.l..... (l’ﬂl‘l)r

Sontander

12. Birthplaee {eity or place) O 0 e

{State or country) % 'F__i‘,‘ ':L .
Doivy Man
Nature of industry D a 'l I—"-I

13. Oecupation

20, Number of children of this mother %(a) Born slive and now living....

(Taken as of time of birth of child herein

certified and including this_ehild.) (e) Btillborn

{b) Boxn alive but now dead......

16. Birthplace {elty or lace) S e h tahn d er

g valr\
H—uu.rzwc’ft_

__{8tate or oountry)

19, Oceupsation
Nature of industry

1. Were precautions taken sgainst eph-
thalmia neonatorum? |1
o

: [ *When there was no attending physician or

i1 hereby certify that 1 attended the birth of ihis child, who was....

CERT|F|CATE OF AJ'-?‘E‘N‘B'HJ PHYSICIAN OR—hH{DWIFE*
Botn. Al VL) ........... at L

A..m, on the date above stated,

midwife, then the father, houscholder, etc.,|Signature
shonld make this return. A stillborn child
Is one thal neither breathes nor shows gther

ev'dences of lile after birm, Address

Given name added froem
a supplemental report .
Menib, day, year.
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